The author concluded that there is strong evidence favouring the use of cognitive-behavioural therapy for somatoform disorders and moderate evidence supporting a psychiatric consultation letter. Evidence for antidepressants is promising. Although these conclusions appear to be supported by the data, the questionable quality of the primary studies and the methodological limitations of the review make it difficult to assess their reliability.
The data were reported descriptively in a table. Findings were classified as positive (significantly better outcome in the intervention group), equivocal (non significant trend favouring the intervention group), negative (no difference between groups) or not assessed. A primary study was designated as having positive findings if it reported positive findings for either the designated primary outcome or (where no primary outcome was specified) for at least one of the review outcomes of interest.
The author did not state how the data were extracted for the review, or how many reviewers performed the data extraction.
Methods of synthesis
The studies were combined in a narrative and the findings summarised by counting the number of positive, equivocal or negative studies for each intervention and disorder. Findings in the table and text were grouped by the type of intervention and disorder. Heterogeneity was discussed in the text.
Results of the review
Thirty-four RCTs (n=3,922) were included.
Over half of the studies reported enrolment rates: the median was 76% (range: 30 to 100) of eligible participants . Many studies failed to specify the primary outcome or report a power calculation and simply reported a range of outcomes. Many had small sample sizes. Blinding of the participants was not possible in most studies and it was generally unclear whether the outcome assessment was blinded. The antidepressant studies tended to have larger samples, placebo control and pre-specified primary outcomes but a shorter duration of follow-up.
There was marked heterogeneity between studies with respect to disorders, disease definitions, interventions, outcomes, duration of follow-up and the reporting of statistical data; this made it difficult to compare the findings of the studies.
Somatisation disorder or lower threshold variants (23 RCTs, n=3,298): the following interventions had positive findings (in one or more domains) measured by one or more RCTs:
CBT -improvement, most frequently reported in symptomatic domain, in 5 out of 7 RCTs (374 out of 564 participants); antidepressants -symptomatic and psychological improvement in 3 out of 4 RCTs (522 out of 634 participants); psychiatric consultation letter -functional improvement in 3 out of 4 RCTs (240 out of 278 participants); PCP training -symptomatic improvement in one out of 3 RCTs (127 out of 1,089 participants); a multicomponent nurse-administered intervention including CBT and antidepressants as indicated -psychological improvement in one RCT (n=200); non-CBT psychotherapy -functional and psychological improvement in one out of 2 RCTs (98 out of 168 participants).
Two RCTs were negative, one of aerobic exercise (n=228) and one of disclosure through writing (n=137). Hypochondriasis (5 RCTs, n=365): all 4 studies of CBT (n=345) had positive findings, as did a pilot study of explanatory therapy (n=20). The reported benefits were mainly in the psychological domain.
